

FORMER STUDENT OF

TRINITY COLLEGE OF GRADUATE STUDIES

TRANSCRIPT REQUEST FORM

Student Name (Include name at time of attendance):  









______










Last Year Attended:



    Date of Birth:    




Student Address:










Student Phone:











      STUDENT SIGNATURE:









              (Student Signature is required for processing.)

DATE:  ________________________________

      Please send official transcript(s) ($6.00 each) in a sealed envelope to the following address(es):

_______ copies to:










_______ copies to: 










      Please send an official transcript by fax ($5.00 each) to:  

_______________________________________    Fax #:  _______________________________
      Please send one unofficial transcript to my home address (no charge).  


      Enclosed is a check for $

 ______ 








Make check or money order payable to Hope International University (HIU).
          MAIL THIS SIGNED FORM AND CHECK TO: 
HOPE INTERNATIONAL UNIVERSITY






Registrar’s Office


2500 E. Nutwood Avenue

Fullerton, CA 92831









